SUMMARY Chlamydia trachomatis was isolated from the cervix of 30 of 218 (13 807o) women admitted for legal termination of pregnancy. During the first two weeks after the abortion seven of the 30 (23-3%) patients developed pelvic inflammatory disease. Four of these had serological evidence of recent active chlamydial infection. Thus, routine examination of patients for genital chlamydial infection before termination of pregnancy is recommended.
Introduction
The presence of Chiamydia trachomatis in the cervix is a frequent causal factor in the epidemiology of pelvic inflammatory disease (PID). [1] [2] [3] [4] One episode of PID may result in tubal dysfunction; tubal patency is rapidly impaired by recurrent infections and may later cause infertility.5 PID due to C trachomatis may also occur without subjective symptoms. 3 PID is a major complication after therapeutic abortion; the readmission rate in our hospital is about 4%, pelvic infections and retained products being the main causes. 6 The aim of this study was to record the incidence of C trachomatis infections among patients admitted for legal abortion and to follow those harbouring chlamydia, particularly those in whom it caused postoperative infections. The study indicates that patients harbouring C trachomatis in the cervix at termination of pregnancy are at high risk of developing postoperative infections and that C trachomatis is a major aetiological agent in salpingitis occurring after legal abortion. Routine screening for C trachomatis in the cervix before surgery is thus essential. Although only the chlamydia-positive patients were followed up in this study, all patients will be examined thoroughly before and after therapeutic abortion in future studies. 
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